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N 831 1200-8-6-.08 (1) Building Standards N 831
(1) Anursing home shall Consiruct, arrange, ang N831
maintain the condition of the physical piant and
the overall nursing home environment in such a L. Wall damage repair was bepun on
manner that the safety and well-being of the 8/9/16 in both C-hall biohazard rooms
restdents are assurad. located at each end of the ha] and are
tepaired by Maintenance Assistant as of
5/10/16
2. Allresidents have the botential to be
affected. The Maintenance Director is
This Rule is not met as evidenced by; : overseeing repairs by Maintenance
Based an observations, the facility failad to Assistant to assure wall s maintained
malntain the overalj physical enviornment and physical plant is maintajned in
manner that the safety and well-being of
The findings included: ‘ the resident are assured, 9/10/10
) 3. On 8/2/16 Executive Director reviewed
Otservation at 1:55 FM, revealed wall damage in N831 with new Maintenance Director
both (2 of 2) C- ha" lehﬂZﬂl’d ooms ICICEtEd at and Mainte]]ance Director conducted a
each end of the hail, facility wide audit to identify any

additional areas of cancern and began an

These findings were verified ang acknowlisdged immediate plan of action,

by the administrator during the walk through and 4. Weekly ob ti ds of th
exit conference conducted on 7/25/16, fncifityy‘:ﬂf mnﬁs:;:il{ byothe ¢
Maintenarce Director 1o ensure the
N 848| 1200-8-6-.08 (18) Building Standards N a48 facility physical plant and overall

Environment is maintained in continued

(18} It shali be demonstrated through the compliance with the facilities
submission of pians and speciﬁc_aﬂans thatin maintenance program with dings
- & Mmaintained in the sojled utility area, toilet ﬁ 3 " D e

room, janitor ' s closet, dishwashing and other Or until resolved 9/10/16

such soiled spaces, and a positive air presstra T A/
shall be maintained in all clean areas including, N84s

but not limited to, clean tinen rooms and clean Ohservation

utility rooms, L) No negative air pressure in the

following locations:

8. Upper B-hall janitors closet i
working properly with repair to

This Rule is not met as evidenced by: motor effective 8/8/16

Based on observations ang testing, the facility
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N 848 Continued From page 1 N 848
b. Kitchen janitor closet has a new
::izﬁ? rzzi maintain the correct air flow/pressure as motor ordercd for installation by
) 8/12/16 which will assure negative
The findings included: 4IF pressure is maintained.
Observation
1. Obsarvation and testing on 7725116 at 2:35 Py, %) Clean side of dryer room and dirty side
revealed no negative air pressure in the following (washer's) room have ventilation
locations: properly exhausted and fimctioning
a. Upper B-hall janitor's closet properly as of 8/12/16
b. Kitchen janitor's closet (315 PM) L. Corrective maintenance has been
performed by new Maintenance _
2. Observation and testing on 7/25/16 a 322 PM, Director to assure areas requiring
revealed tha clean side (dryer) room had negative Negative air pressure are maintained in
alr pressure flowing from the dirty side {(washers) Upper B-hall janiters closet effective
room. 8/8/16 and in Kitchen Janitor closet as of
. B/12/16
These findings were verified ang acknowledged 2. Allresidents have the potential to be
by the administrator during the walk tirough ang affected. New Maintenance Director
exit conference on 7125115, reviewed N848 with Executive Director
on 8/2/16 and planned corrective action
N 801/ 1200-8-6-.09(1) Life Safety N 801 etienance Director audited the areas
Trequiring negative air pressure and took
(1) Any nursing heme which compiles with the P keontve tction {0 arder motors and
required appiicable building and fire safety make necessary repairs. 8/8/16
regulations at the fime the board adopts new 3. Maintenance Director developed
codes ar regulations will, so long as such mamienance plan o ebserve areas .
compliancs is maintained (elther with or without ars& negative eir pressure and witl
waivers of specific provisians), be considered ta make findings and needs as they are
= R GUTPHETE e Wit e EMENE-OnS 't";"-:":"";" s o ————————
new codes or regulations, maintained, 9/10/16
9 4. Monthiy reporting of findings will be
Teported to the QAPI committee x 3
months or until resplved, ?/M‘ﬂ{?
This Rule is not met as evidanced by
Based on observations, the facility fafled to Noo1
comply wi a {e buildi
reogui?t’itmh aﬂsllareqﬁﬁll‘g:d? ble building and fire safety 1. Shower curtain with mesh without the
i capability of obstructing sprinkler spray
The finding Included: pattern in the D hall shower room has
Divislon of Heaith Gare Faclliles
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SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION (x5)
p[%:l& {EACH DEFICIENCY MUST BE PRECEDED BY FuLL pn?nx (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caossnepenegggg{gg ggEAPFROPRMTE DATE
N 801[ Continued From page 2 N 801
been instailed to replace incorrect
Observation on 7/25/16 at 1:48 PM, revealed shower.curtain 720/16
shower curtaln (no mesh) with the capability of 2. Al resxdenls.have the potential to be
obstructing sprinkier spray pattern in the D haii affected, Maintenance Director and
shower room (1 of 2). National Fire Protection szuuie?;xgngai?%mf);:::f o
Association (NFPA 13, 8.6.5.2.2 (2010 Edition . cled by Executive or io
¢ ) ( on) Teplece any curtains found to obstruct
This finding was verified ang acknowledged by sprinkler spray pattern immediately.
the administrator during the walk through and exit Upon rounds of facility on 7/29/16 nione
conferance on 7/25/16. were located ]
3. Facility held Safety Committee ad hoc
- meeting to address safety issues related
N1410{ 1200 B8-6-.14(2)(a)5.(ii) Disaster Preparedness N1410 to N901 and to report any noncompliant
. . concerns. 8/10/16
l(:.;algmzl-aysu::al Facllity and Community Emergency 4. Housekeeping supervisor will monitor
) shower curtains for compliance and
- . report any findings to QAP] committee
(a? Physical Facility (Intemal SituahonsJ : x 3 months or until resolved. 9/10/16 9/} h) A
5. Eachoftha following dizaster preparedness
plans shall be conducted annually prior to the N1410
month listed in the plan, Drilis are for the .
purpose of educating staff, resource 1. External disaster procedures for tornado,
determination, testing personnel saety provisions Tood. earthquake have been scheduled
and cammunications with other facilities ang Mo, charch with anmual schedule
comimunity agencies. Records which document drafted. Current disaster pians were in-
and evaluate these drills must pe maintained for serviced by Manager on Daty on
at least three {3) years. 8/6/16 and on 8/8/16 by Executive

Director and Maintenance Director 1]

B afz FLITLE

" job assignment “
pmcedlﬂ‘e_g,
2. Allresidents within the facility have the

-> ‘tbmada, flood, eaquaka), toe eerclsed prior

to March, shall include:

hs ties by d i potential to be affected. The Executive
;gsigt:gg:t;zngy Spariment and job Director and Msintenance Director
' reviewed the facilities tomado, flood,
roced carthquake and reviewed scheduled
() Evacuation p Hres- drills and process to ensure appropriate
This Rule is not met as evidenced by: dprocesges 3;3 In compliance and to
Based on document review, the facility failed to etermine if any revisions were
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STATEMENT OF BEFICIENCIES | {X1) FROVIDER/SUPPLIERICLIA {(X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING 0102 COMPLETED
TN2602 B. WiNG 07/25/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF cODE
1360 BYPASS ROAD
GOLDEN LIVINGCENTER - MQUNTAIN VIEW WINCHESTER, TN 37398 :
SUMMARY STATEMENT OF DEFICIENGIES b PROVIDER'S PLAN OF CORRECTION (s
%gp!& (EACH DEFICIENCY MUST BE PRECEDED BY FuLL pa'smx {EACH CORRECTIVE ACTION SHOULD pE COMPLETE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION} TAG cRoss-REFEREggggl;g ggsappﬂopnme DATE
N1410| Continued From page 3 N1410
in policy and the schedule for
broperly conduct and document the following Tiecessary in po ;
srergency disaster preparedness insarv o8 required disaster drills prior to March
e finding inlcuded: 2016. 8/3/16
Th 9 ' 3. On 8/6/16 Executive Director and
Document review on 7/25/16 at 4:24 PM, Maintenance Supervisor began
revealed the facility failed to provide the correct educating staff on facility's disaster plan
documentation for (earthquake, tomado, and for flood, earthquake and tornado _
fiood) with staff signaturas conducted prior o obtaining attendance Signatures for
March as required for 2016, documentation of participation,
4. The Maintenance Supervisor will
This finding was verified and acknow!edged by conduct disaster drills at scheduled time
the administrator during the exit conference on under varying conditions monthiy on
7128186, each shift and wil) report results and
compliance to the QAP] committee 3
N1411| 1200-8-6-.14(2)(2)5.(i1)) Disaster Preparedness | N1411 months or uutil resolved. 9/10/16 Ui L
!
2) Physical Facliity and Community E N1411 .
I(:'l;ns. y y - fity Emergency 1.  Bomb threat was in-serviced on 8/6/16
by the Manager op Duty and on 8/8/16
(8) Physical Faciiity (intamal Sttuations), by the Maintenance Director and
Executive Director for the purpose of
5. Each of the following disaster preparedness educating staff, records are on file with
plans shall be conducted annually prior to the Maintenance Director in Maintenance
month listed in the plan. Drills are for the office. N .
purpose of educating staff, resource 2. Al residents within the facility have the
determinatiun. ting personnel safely provisions Potential to be af.fected. The .E‘,xecutive
and communications with other facijitias and Director and Maintenance Director
and evaluate these drlls must o malntained for palicy to ensure appropriate processes
at least three {3) years, are in place and to determine if any -
revisions are REcessary,
(ill) Bomb Threat Procedures Plan, to be 8/3/16 _ .
exercised at any time during the year 3. On8/8/16 Maintenance Director and
Executive Director began re-education
() Staff duties by department and job with staff related to the facility’s Bomb
asslgnment; and, Plan policy _
On 8/10/16 the facility’s Safety
("’ Search team' search[ng the prem[ses- Comimiftee held an ad hoc meetmg to
Divislon of Health Cara Facililies
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Ni411| Conlinued From page 4 N1411
address safety issues related to the
facility bomb threat process and to
implement an immedjate plan of
This Rule is not met as evidenced by: correction.
Based on document review, the facility falled to 910/16 o
obtain staff signatures for the annual bombthreat 4. The Maintenance Supervisor will
insérvice, conduct bomb threat drill no less than
annually and will report recent findings
The finding Included: to QAPI committes x 3 months or unti]
resolved,
Docurment review on 7/2616 at 4:26 P, 910/16 9 m
revealed the facllity fajled to provide :
documentation with staff signaturss for an annual
bomb thraat inservice for 2016,
This finding was verifiad and acknowledged by
the administrator during the exit conference on
7125186,
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